[Pharmacokinetic studies on the causes of increased neurotoxicity of lidocaine during heart surgery].
A high incidence of pathological EEG changes were registered following the treatment of arrhythmias using intravenous bolus injections of lidocaine during heart surgery with cardiopulmonary bypass. Lidocaine plasma concentrations were analysed by gas chromatography in order to detect reasons for this phenomenon. No dangerously high plasma levels of lidocaine were observed. The pharmacokinetic data show initially a larger volume of distribution and a shortening of distribution halflife. As causes for the increased neurotoxicity, a decrease of plasma binding and changed conditions for faster uptake by the brain are discussed. A reduction of lidocaine doses is recommended for this special clinical setting.